2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001184

1. Entity Nama
CABOT EAST BROWARD 12 LLC

Principal Place of Business Mailing Address
615 SOUTH DUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19901

DO NOT WRITE IN THIS SPACE

* FILED
Apr 23, 2008 08:00 AN
Secretary of State

ANSATE A ARG

01172008No Chg-LLC CR2EO083 (12/07)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0 $5.00 Adariana

Fee Requirad

8. Name and Addross of Current Reglstered Agent

NATIONAL CCRPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE !
IN THIS SPACE

8. The above namad entily submits this stalemant for the purpose of changing its registered ollica or registered agant, or both, in the State of Florida. | am familiar with, and accepl

the obhgations of registered agent.

SIGNATURE

Signatura. 1yped or ponled name of ragislared 8QENt dnd title | ABDICAD (NOTE Registerau Agent $ignalura required when rainslatng) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

nnnugglg
D509 N800

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PALOMINQ, THOMAS TRUSTEE

STREET ADDRESS | 16440 PINE CREEK LN.
ciy-si-ap MEADOW VISTA, CA 95722

TLE MGRM

NAME PALOMINO, RENEE A TRUSTEE
STREET ADDRESS | 16440 PINE CREEK LN.

eIY-51-2P MEADOW VISTA, CA 95722

TITLE MGR

NAME DQYLE, MICHAEL C

STREET ADORESS | 1007 ORANGE ST. STE 1410
CY-S1.21P WILMINGTON, D 19801

TITLE

NAME

STREET ADDRLSS
CITY-§1-21P

TnEe

NAME

SIREET ADDRESS
Ciy-§1-2P

TITLE

NAME

STREET ADDRESS
CIy-SI-2IP

DO NOT WRITE
IN THIS SPACE |

-

11. | hereby certify that the information sup
indicated on this report is true and ag

SIGNATURE:

ith this liling does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information ;
d that my signalure shall have the same lggal effact as it made under cath; thal | am a managing member or manager of the |
limited liability company ar the recewr or trublee empowered 10 execuia this report as required by Chapter 808, Flonda Stalules. I

= QMO ¥ROUL 41 [0%  wYu-3s1-2900

BIGNATURE AND TYPfB OR FRINTEI%’AME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRE!ENTATIVE

Dme Daytwme Fhano #




